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FEDERAL SECURITY AGENCY
ﬁ jenal Oﬁ'lcc of Vl!nl Statistics

Reﬂstrahon Dlstnct No ........

MISSOUR! DIVISION O.!!;' HéALTH 41:—;5$)
STANDARD CERTIFICATE OF DEATH

Primary Registration District Nﬂ’y

State File Noooo e "

Registrar's No.../07.

1. PLACE OF DR/

i oot In hosplital or fnstitution, write street number ar location)
(d) Length of stay: In ho r jnstitution

{Speclty whether

In this comtmunity...,...
vears, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State.....

(c) City or town

(d) Street Noo i

{¢) Citizen of foreign cnunlry?..,—m‘

If yes, name Country v ciiseennnn.

3. (b} If veteray, 3. (¢} Social Security No.

EO0-07 4727,

name war

WRITE PLAINLY—USING UXNFADING BLACK INK—MAKE A PERMANENT RECORD

4. (2) Siugle, widowed, married,

!
. 6. () Age of husband or wife if

Q{ 5. Color or
4, Scw race... .

divorced o/ Z96XL3%

7. Birth date of degeased

8. AGE: Years Months Day:fl If 1¢ss than one day
J-g 3 2 i |hr .................. min,
9. ﬁirthpla;ce.::....:. chltstalerns....... o ) %{) ﬁ

(Htgte or forelgn country]"
10. Usual oceupatioti....... . .
1 1{ Industry or busin
i 12. x\amf/

13. Birthplace...

. Maiden name....

MOTYHEER FTATHER

. Birthplace.........cuurs
i

16, (;) Informant. .~ /2 # %%
(b) . Addresm...,

17. {a) .
(Burhl

matlon, nr n-mnnt]

(¢) Place: buna_llor cremation.. A 42

18. (a) Signature of iuneral

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month...,

}/,7 hour...
y[ lﬁrcby CErI;léy that T an‘.ended7the

...... , o /

year...

that I last saw heeenns ah\le on
and that death cccurred on the date and hour stated above.

Other conditions.....
{Inelnde pregnsncy

| erysician

Of operations

Underline
the cause of
which death
‘| sbould be
charged sta-
tistically,

Of autops:.

(a) Accident, suicide, or homic%sp:cify)...... o et * ')_'f
(&) Date of cceurrence............ “/ L7

(¢} Where did injury ceeur?........

T{Clty or towd) (Coun |Statel

{dy Did injury occurj aboug, home, cn farm, in mdjstnal place:_m public

. {£) Means of injury.

19, { '/,'(

tDnte recedved loc rea'istnr)

{Itegistrar'a s :m.rum)

2ty
3= Addrcss

@‘w;@?@

.................. /"J Date s:gned/ﬁ‘/sl ?‘7
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STATEMENT BY LICENSED EMBALMER

?

T hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—Zepl. ... -

........ N e e eet et oo v eree e s e e st e reeeesanmesenmeeaeaeresaaseriare e € ZISTETE] ADPIENTICE N Oririeiim ety

Signed.

P. O. Address........ Ll /By A58 N

- . . . '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
_ the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated®above. L -

.

allure to comply with

AR




